2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 8:00 am
DOCUMENT # P04000075881 o Secretary of State

1. Entity Name 03-14-2008 90029 029 ***150.00
TRANSCEND OPPORTNUITY WORLD ORGANIZATION,

INC.

Mailing Address

¥4
/%3 SE 1A% 45N 1911 #3025 400 45235

Principal Place of Business

 Hrillpuh, H g N WANIBEACH FL 33179
UMEATRDAGAUE RGN

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AopiedFa
65-1061448 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

- =6.Name and Address of Current Registered Agent

245 NE 191 ST #3025 DO NOT WRITE
N MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named enkty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatinns of wffstgfRd agent. L4 o

SIGNATURE —
Signature. @‘G& prnted name of regpistered agent and ode d appliicable."" " ~[NOTE: Fegistered Agent signaiure requirad when reinstabng} DATE
FILE NOWII! FEE IS 515b_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TIME P
MAME BERNARD, LILY J

STREET ADDRESS | 245 NE 191 ST #3025
CITY-ST-2IP N MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

e e

e ofvdy IN THIS SPACE

STREET ADDRESS "
CITY-ST-2IP

UTLE

NAME

STREET ADDRESS
CITY-ST-2IP ~

TITLE

NAME ) \'5 h

STREET ADDRESS
CITY-ST-ZiP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direclor
of the corporation or the receiver artrustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: f Lo nigs et %7/057

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Data / Daytime Phone #




